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COD-LIVER OIL IN PHTHISIS. 


BY J. YOUNG, M.D., CHESTER, PA. 


Tue following case is thought to be not devoid of interest. It shows 
that, in the article used, we have an addition to our resources in the treat- 
ment of consumption, which promises more success than any, or all others, 
in some cases. Certain it is, that the case about to be detailed was an 
unpromising one, and the oleum jecoris aselli was the only, or the first 
ove that produced the least check to the onward progress of the dire 
invader. 

Mrs. K., of Philadelphia, a widow lady, of a consumptive family, aged 
about 44 years, visited me last May for advice. She had had a 
cough for fifteen or more months, gradually increasing in violence, for 
which she had tried a great variety of remedies, with but little or no 
benefit. She had had various medical prescriptions, and had been pre- 
vailed on to try homeeopathy. She had tried many of the quack remedies, 
such as syrup of wild cherry, Jayne’s expectorant, the syrup of tar and 
naphtha, &c., but none of them had been of any service. Her appearance 
was pale and haggard ; her walk exceedingly slow, and bowed forward. 
She had profuse expectoration ; exhausting night sweats ; was very “ short 
breathed,” and coughed, on using a little exercise, almost incessantly, 
with occasional hard “spells” that almost exhausted her ; her appetite was 
variable, and her stomach dyspeptic ; her pulse was 110; tongue covered 
with a white fur; respiration from 35 to 40 in a minute. Ausculta- 
tion revealed, under the scapular end of the left clavicle, strongly-mark- 
ed bronchophony, and also into the interscapular space the same, though 
less strongly ; in the axilla, pectoriloquy, with a strong gurgling rattle, ex- 
tending over a space of two or two and a half inches square. Below this 
zone was another, two or more inches in depth, with no vesicular murmur, 
but instead, a slight, mucous rattle, particularly when she coughed ; below 
this the respiration was clear, as it was for some space under the sternal 
portion of the clavicle. The right lung was sound. | 

Under this state of affairs I thought it almost useless to prescribe any- 
thing. There was, however, one encouraging symptom, she menstruated 
regularly, and while this is the case, I always entertain some hope, no 


matter how unpromising other things may be. I first truncated a portion 
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of the uvula, as it was much elongated. This had the effect of relieving, 
at once, the strangling spells of cough. She was requested to take Hast- 
ing’s wood naphtha, commencing with twenty drops three times a-day, in 
sinple syrup, with five drops of McMunn’s elixir in each. This was 
gradually increased, till she took forty-five drops three times a-day. In 
five weeks she was not benefited in the smallest degree, while her 
strength had deteriorated materially. She now, successively, tried every 
variety of cough mixtures, comprising the terebiathinate, and balsamic 
preparations, but all were of no benefit. Her menstrual period went by 
in June without any show. By the last of July, her strength was so far 
gone, and her symptoms progressing so rapidly, that she gave up her 
house in the city, and came to Chester, for the benefit of country air, and 
to escape from the cares of housekeeping. 

Her situation at that time was, extreme emaciation; the eyes sunk 
and dark under them ; complexion sallow ; pulse 120; stomach rejects 
almost everything; no appetite for anything ; coughs almost half the 
time ; night sweats ; orthopnoea, so that she cannot lie below an angle 
of forty-five degrees ; sleeps but little; has chills and fever sometimes 
every day ; circumscribed spots in the cheeks, with burning of hands and 
feet ; so weak she “can’t walk fifty yards ;” unable to get up stairs with- 
out assistance, or climbing by the banisters, and stopping every two or 
three steps ; she has become round-shouldered and stooping. 

‘ The stethoscopic signs are, in the axilla, extremely loud tracheal, or 
cavernous sounds, with a loud gurgling rattle when she coughs, or endea- 
vors to inspire deeply ; pectoriloquy quite distinct; anterior to this is 
mucous rattle, with bronchophony ; posteriorly the same, but less loud. 
In the portion immediately under this, there was more of a crepitating 
mucous rale than when examined previously, and slight bronchophony ; 
the remaining portions were unaffected, or but slightly so. The expec- 
toration at times. is most profuse, particularly if by means of opiates the 
cough is quieted partially, for a few hours; is mostly yellowish, heavy, 
and sinks in water as would lead. Occasionally, however, for a day at 
a time, it consists mainly of a greenish-yellow matter, streaked with 
blood, with considerable froth, or mucus, and so offensive to the taste 
and smell, as to occasion emesis. : 

_ [was completely at the end of my resources, when I received the 
July number of your Journal. I there found two or three cases of con- 
sumption, by Dr. Bennett, treated with the cod-liver oil. I at once de- 
termined to try it as something new, but with little hopes of finding any 
good come of it. It was procured, but such was the irritability of the 
stomach, that for more than a week its use was not commenced, during 
which neutral mixture and naphtha were again used, with the effect of 
quieting it. She commenced it the 20th of August ; a dessertspoonful 
three times a-day was taken in froth of porter. It rested easily and 
lightly ; in a few days it was increased to a tablespoonful three timea a- 
day ; and finding this to have no unpleasant effect on the stomach, in a 
few days more it was increased to four tablespoonfuls a-day. ‘This quan- 
tity was not exceeded. In about two weeks she found an evident im- 
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provement in her appetite; in two weeks more she found a diminution 
of her fevers and night sweats, nor did she require so much paregoric to 
make her cough supportable. She had had a constant blister alternat- 
ed between the shoulders, and on the scapular portion of the thorax, 
which she had neglected re-applying for some days, and on the 25th of 
September she had a severe attack of pleurisy, for which | was sum- 
moned in haste to see her. The blister was at once applied, and remov- 
ed the pain, and there was no more return of it. 

At this time, when she was on the use of the fourth pint of oil, 
the loud cavernous sound in the axilla was more tracheal than formerly ; 
pectoriloquy was less distinct, and the gurgling rattle was much dimi- 
nished ; bronchophony still well marked in the same situations as formerly. 

The oil was persevered with, a tablespoonful four times a-day. At 
the end of October there was a great amelioration of all the symptoms ; 
the night sweats had, in a great measure, disappeared, the chills and 
fevers were gone; the dyspeptic symptoms all gone, and she had 
a uniformly good appetite. She was ordered to live well, on good 
nourishing food, without regard to what it was, if no unpleasant effects 
were felt in the stomach. Her countenance had assumed a natural 
sprightly expression ; her strength was increasing; her dyspnoea de- 
creasing, and everything appeared favorable. She had rarely to take 
paregoric on account of the cough, but the blister was kept sore. In 
another month there was not a symptom of disease remaining, except 
some cough and expectoration. And now, 25th December, she walks 
about the streets, straight and erect, not so strong as formerly, but can 
walk a mile or more without great fatigue. She weighs some pounds 
heavier than she ever did even in her younger days. Her sallow coun- 
tenance has all gone, and, although she is pale, she looks sprightly, 
talks, laughs with, and enjoys the intercourse of her friends as well as 


before she was sick. Her orthopnoea has disappeared for two months, 


and she sleeps easy on either side, though rather more so on the left than 
right, and what I regard as among the most favorable signs is, her cata- 
menia returned in December. 

She still coughs and expectorates, but not so much in a week as for- 
merly in aday—and the expectoration continues to diminish, The 
sounds in the chest are little more than a loud mucous rattle, with little 
or no puffing, or bronchophony. In the axilla is a portion in which there 
is no vesicular murmur, and only the mucous rale, but not strongly 
marked. | 

The blister has not been applied for six weeks or more, and no incon- 
venience has resulted from letting it heal up. She is taking a tablespoon- 
ful of the oil twice a-day. Iam fearful yet of an attack of influenza 
(which is prevailing to some extent) in her case. It would, in all pro- 
bability, re-kindle the disease. But certain it is she is nearly well. I 
doubt very much whether any other article could have produced the 
effects that have resulted from this. Certainly it is not known, if it 
exists. All known means had been tried, and most faithfully, too, before 
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she commenced the use of this, and from no one, nor from all successively 
tried, did the slightest benefit accrue. 

I find much discrepancy of opinion concerning the kind of oil most me- 
dicinal. ‘The kind used in the above case was the fine, clear, white oil. 
It cannot be procured for less than one dollar a pint. The colored, coarse 
oil, at about half this price, or less, 1 have not recommended, because but 
few stomachs could bear it without nauseating, when continued for the 
length of time necessary. ‘The effect of the other, instead of nauseating, is 
to improve the appetite, and the digestive and assimilating functions ; hence 
it ought to be preferred in all cases. It is to be apprehended that the 

high price of it will lead the dishonest to making an inferior imitation, 
that can be sold at a cheaper rate. In cases of this kind, as in many 
‘others, the cheap article is dearest in the end. I am trying it in three 
other hopeless cases of consumption, in which all other means have 
failed. hey are all.improved, but what will be the result time must de- 
velope. They have not taken enough yet to know what it will do. 
They all find an improvement in the appetite, and two of them express 
themselves as increasing in strength; their fevers and sweats are di- 
minishing.—American Journal of Medical Sciences. 


COLIC, WITH OBSTINATE CONSTIPATION AND STERCORACEOUS 
VOMITING—RECOVERY. 


BY JOHN P. DROMGOOLE, M.D., OF RUTHERFORDC O., TENN. 


On Sunday, the 15th of October last, | was called to see Mr. T. C., 
whom I found laboring under, what I thought a severe attack of cramp 
colic, which came on soon after supper the evening before. His pulse 
was 90 and full ; tongue coated with fur ; complexion bilious ; complain- 
ing of very severe pain in the region of the colon ; bowels costive ; sur- 
face of body cold and clammy ; no swelling in the region of the pain; 
‘no tenderness upon pressure. I gave him 25 grains calomel, combined 
with 15 grains jalap, hoping it would produce an evacuation from his 
bowels, and relieve them from their irritating contents. 

About 12 o’clock that night I was again called to him in great haste, 
and found all the symptoms much aggravated, his medicine not having 
operated. I gave him 15 grains of jalap, and 20 grains of calomel, fol- 
lowed by senna tea, which proved equally ineffectual. The pain being 
so excruciating I gave him morphia, and used at the same time hot fo- 
mentations, hot salt, hot ashes, friction, 8&&c., over the seat of pain, but all 
‘without any material abatement of the symptoms. 

16th.—Patient no better ; symptoms even more alarming; vomits up 
large quantities of bile; medicine has produced no effect. I gave him 
large quantities of ext. colocynth in the evening, followed by castor oil, 
senna, manna, gamboge, &c., without producing any effect upon his 
bowels. Just before night, ordered several simple injections, but with no 
better results. Same night ordered injections of ext. colocynth, manna, 
olive oil, spts. turpentine, &c., but to no advantage. 
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17th.—Patient’s stomach very irritable ; vomits something which very 
much resembles coffee grounds. Warm bath used, but with no relief 
to the symptoms. Blister to the epigastrium, and venesection, under 
which his pulse became frequent and feeble. Towards midnight he be- 
came almost pulseless, his eyes sunken; surface bedewed with a cold, 
clammy perspiration ; very great pain in abdomen; convulsive move- 
ments of the limbs and body. Under stimulants he rallied a little be- 
fore morning. 

18th.—Medicine has produced no effect on his bowels. The only 
medicine now used is morphia and opium. In the evening he com- 
menced vomiting large quantities of stercoraceous matter, which increased 
till about 11 o’clock at night, at which time, while vomiting, he had an 
evacuation from the bowels. 

19th.—Patient much better; pain greatly alleviated, yet stomach 
very irritable ; vomits everything taken into the stomach, except small 
doses of sodaic powders. 

20th.—Complains greatly of his stomach; very much pain; pulse: 
100, full and strong ; tenderness in the epigastrium. I applied a large 
blister over the region of the stomach, gave mucilaginous drinks, sodaic 
powders, &c. 

22d.—Patient much better; slept a little; stomach not so irritable ; 
pulse 80 and not so full. 

23d.—To-day his abdomen became very tender upon pressure, and 
somewhat swollen ; very offensive dejections from bowels. Applied a 
blister over the whole abdominal surface ; mucilaginous drinks; sodaic 
powders. 

24th.—Patient is much relieved. 

25th.—Urgent diarrhoea commenced, and threatened to carry the pa- 


| tient off. Dejections watery and offensive ; tongue foul ; pulse 110 and 


weak. Administered calomel, chalk, acetate of lead, opium, kino, 
galls, &c. 

26th.—Diarrhcea unabated, and stools have become bloody ; bleeding. 
also from the gums and nose; bloody urine; involuntary discharges ; 
extensive exhaustion. Ordered one grain nitrate of silver every hour for 
six hours, 

27th.—Patient feels much better, though very weak and almost pulse- 
less ; diarrhoea arrested ; tongue becoming clean ; some pain. 

28th.—Typhoid symptoms came on. Active and immediate stimula- 
tion resorted to and persevered in till the 30th, at which time he was a 
little better. 

30th.—Pulse 90, weak and regular ; tongue a little coated and red on 
edges; some appetite ; complains greatly of his back ; abdomen sore ; 
bowels too loose, but checked by the chalk mixture. 

Patient has been gradually improving ever since, and is now walking 
about, though still feeble. a4 

The above is certainly a remarkable case. The first question that na- 
turally arises, is as to its pathology. What was the nature of the obstruc- 
tion? Was it spasm, a stricture, a hernia, some foreign body in the bowel, or 
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was it intussusception ? I confess a satisfactory answer has not suggested 
itself to my mind. Recovery bas seldom taken place under a more 
alarming combination of symptoms—stercoraceous vomiting, convulsions, 
involuntary evacuation of bowels and bladder, bloody urine, and hemor- 
rhage from the nose and gums. It may admit of doubt whether the ac- 
tive medication in the first stage of the disease was not prejudicial, and 
had not some agency in the development of the train of symptoms that 
succeeded. I should resort earlier to the lancet in a similar case, and, 
from the increasing testimony in its favor, should certainly make trial 
of chloroform as an anodyne, instead of relying upon morphia and opium. 
The doses in which I administered the nitrate of silver were large, but 
the result seemed to justify the practice; for the diarrhoea, which had 
proved intractable under all the ordinary astringents, yielded promptly 
to this remedy.— Western Journal of Medicine and Surgery. 


PUERPERAL PERITONITIS AND HYSTERITIS, SUCCEEDED BY PHLEG.- 
MASI DOLENS. 


BY D. B. TRIMBLE, M.D. 


Mrs. A., aged about 28 years, of a leuco-phlegmatic habit, was deliver- 
ed of twins, after a tedious Jabor, on the 15th of July. I had been 
called to see her three times within the preceding month : the first time, 
on account of severe cephalalgia, of an intermittent character, accompa- 
nied with some uneasiness in the loins. Her pulse being pretty full 
took about 12 ounces of blood from the arm, and in about an hour after 
the pains in the head ceased, and became regular in the back. After 
remaining a considerable time, and finding the os uteri undilated, 1 ad- 
ministered an opiate and left her. The pains in the loins gradually 
abated, and next morning she appeared entirely relieved. ‘Twice after 
this, at intervals of a week or ten days, she sent for me, when the ute- 
rine contractions were so strong and regular as to induce me to think 
that labor had commenced, the os uteri being slightly dilated. On the 
15th of July she was delivered of two boys, and though the labor was 
tedious, there was no difficulty in removing the secundines, and she 
appeared to be doing well up to the 20th, when she was taken with 
severe pain in the uterine-and abdominal region, and when I saw her 
(about 12 o’clock, M.) [ found her suffering severe pain, particularly in 
moving, or on pressure in the abdomen, which was considerably tumefied. 
The lochia was entirely suppressed, and the secretion of milk diminish- 
ed; retention of urine, and the pulse fuller and more accelerated than 
usual. I bled her freely, administered a full dose of ol. ricini, and had 
warm stimulating fomentations applied to the abdomen. At 6 o’clock, 
I called again; the swelling of the abdomen had greatly increased, to- 
gether with the tenderness ; there was considerable dyspnoea; the pulse 
was soft and small, but frequent. She was reclining, with her shoulders 
elevated, her knees drawn towards the body, so as to relieve the tension 
of the abdominal muscles ; she was larger than before her delivery ; 
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and her countenance was expressive of great anxiecy and suffering. 
The castor oil had had a moderate effect, and I then prescribed the 
following—R. Pro, chi. bydrarg., gr. xij; pulv. opii, gr. iv. Div. in 
pulv. No. iv.—one to be taken every two hours. I also directed 40 
leeches to be applied to the abdomen below the umbilicus. 21st. Found 
her rather more comfortable, though still oppressed in her respiration ; 
abdominal tumefaction slightly abated, though the tenderness continued 
unmitigated. Pulse moderately tense, and frequent; continued’ the 
calomel and opium; applied a large epispastic over the abdomen. 6 
o'clock, P. M. Free alvine evacuations of dark bilious feces, affording 
some relief to the pain. Considerable moisture on the skin; swelling 
somewhat decreased, pain less acute, dyspnoea partially alleviated. Di- 
rected ol. ricini 1 oz. ; ol. terebinth. 1 dr., to be given at adraught, 22d. 
Symptoms improving, but the pulse being full, more tense and frequent, 
I ventured.upon abstracting more blood, and took about 10 ounces from 
the arm. Prescribed calomel and opium in the proportion of one grain 
of each, every three hours. Had thin emollient poultices applied over 
the whole abdomen, which appeared to give considerable temporary 
relief. About an hour after this bleeding she became very much pros-. 
trated, and [ was compelled to give her stimulants, viz., wine whey and 
aq. ammonia. She rallied in the course of five or six hours and was 
much relieved. 23d,8 o'clock, A. M., much better; less abdominal 
tenderness ; less difficulty of breathing; pulse softer and slower. Di- 
rected the castor oil and spts. turpentine to be repeated, which procured 
copious tar-like discharges. With the occasional administration of a 
grain of opium, a gentle purgative, light diet and cooling drinks, she 
was becoming rapidly convalescent, when she imprudently left ber bed, 
and was suddenly taken with severe pain in the right groin, followed by 
rapid enlargement of the thigh and leg of the same side, accompanied 
with great suffering. There was no discoloration of the limb, and it 
presented a glossy appearance. By giving her supertart. potass., pulv. 
Doveri, the application of a blister to the thigh, and the persevering 
use of the camphorated oil, the swelling gradually abated, and she 
eventually, under the use of an unirritating, nourishing diet, and for a 
short time mild tonics, recovered her usual health, with the exception 
of the enlargement of some of the superficial veins of the leg, which 
continues somewhat swollen. 

From the foregoing description of this case, | think it will appear evi- 
dent that there was considerable uterine irritability, and a tendency to- 
wards inflammation, prior to delivery ; and that the swelled leg was the 
consequence of the inflammation. The condition of her pulse rendered 
me cautious in the abstraction of blood, and somewhat doubtful whether 
it would not terminate as puerperal fever; and I was alarmed at the 
prostration produced by the second bleeding, though gratified afterwards 
by the great relief it afforded. This is the fifth case of combined peri- 


tonitis and hysteritis that I have had in my practice, and the same 
general course, viz., bloodletting, blistering, calomel and opium, has been 


successful with them all_—New Jersey Medical Reporter. 
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NON-CONTAGIOUSNESS VERSUS “ CONTAGIOUSNESS OF ASIATIC 
CHOLERA.” 


[Communicated for the Boston Medical and Surgicu! Journal.) 


I eG to make a few remarks in reply to the elaborate article, over the 
signature of “ W.S.,” upon the contagiousness of Asiatic cholera, pub- 
lished in the Boston Medical and Surgical Journal December 27th, 
1848. Among the singular proofs of its contagious character offered by 
W.S., is the fact, as he states, of his being a companion du voyage 
to the disease “up the Hudson river, along the western canal, and 
upon the borders of Lake Erie, into the State of Ohio.” We may, 
therefore, surmise that to the confidence placed in the friendship of his 
ag ae majesty, and the pleasure derived from the society of W.S., 
is to be attributed Ais exemption from infection. 

W.S. positively asserts that the rule of its contagiousness was inva- 
viably “ importation.” With every respect for this opinion, I must be 
permitted to deny this rule, and offer my reasons for doing so. Until 
the discovery of a specific is made, which will at once reach and arrest 
the loss of electro-vital power, and the resolving of the blood from its 
natural combination into its several constituents by the action upon it, 
of a specific poison, and which is the remote and exciting cause of the 


other phenomena characteristic of this disease, the same results must — 


ensue “ upon what Hunter calls the vita diffusa of the body ”—and 
the disease will continue to be treated with the same sort of empirical 


secundum artem process, with the same preponderance of deaths over 


cures! and “cases remaining under treatment.” 
On page 430, W. S. continues—* As it will be seen, the first case of 


Asiatic cholera which occurred in Canada was mistaken (!) for the diss — 
ease of the country ”; and he goes on to say, “ that the disease appeared _ 
in the shape of a doubtful case at Gross Island on the Sth of June” — 
(1832), and a ship “ had 39 deaths on board during the first four weeks — 
of her passage to Quebec ;” but “no cases or deaths for a month pre- — 
vious to her arrival. On the 9th of June the second case appeared at — 


the wharf at Quebec, and the same evening four others sickened and 
died.” W.S§. does not state if either of these cases were the one 
“which occurred in Canada and was mistaken for the disease of the 
country.” With a few additional remarks, W. S. says—<“ This, then, is 


the history of the first appearance of the disease on this Continent.” — 
Imperfect, every one who reads it must admit, and throwing very little — 


light upon the contagiousness of a disease spreading:so far and wide, and 
committing such havoc as did the Asiatic cholera of 32. W. S. asks— 
“can any one suppose that on the Sth of June the sun was so power- 
ful as to excite miasma sufficiently malignant to have generated so fatal 
a disease?” “Was there anything in the circumstances of Canada, 
as to climate or soil or season in 1832, which so much resembled Bengal 
in 1818?” I may also include the climate, soil, &c. &c. of the United 
States, in this question, and the answer must be that climate and soil 
have nothing todo with the epidemic, only in their respective qualities 
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and properties as electric conductors—it being altogether produced by an 

electro-magnetic action and thermo-electrical or telluric influences within 

and upon the crust of the earth, engendering a poisonous atmosphere in 

particular polar-electro-magnetic lines, which according to spots favoring 

their intensity of action produces a more concentrated poisonous atmos- 

phere, and greatest malignancy, in the phenomena of this disease. Our 

knowledge of these telluric phenomena, it is true, is for the present - 
very limited ; yet they are not to be so readily disposed of, by a dash of 
the pen, as is attempted by W.S. (page 439). “ As to felluric influence, 

as it Is not easy to understand what else than miasma is intended by the 

term * * * * passing it by as one of the resorts of that philosophy, which 

prefers, rather than acknowledge ignorance, to retreat behind a hard 

name.” It is true that telluric influence is a hard name; but, it will be 

confessed, not so hard as its nature, if we may judge from the “ violent 

convulsions of the earth and attending unnatural condition of the atmos- 

phere, parching droughts, heavy rains, thunder storms, upheaving of 
mountains,” &c., which have taken place at different periods. The 

graphic description of the ruins which mark these devastations on this 

Continent, recently given by our indefatigable and learned countryman, 

Stephens, will be familiar to the reader. Nature thus convulsed—can 

pigmy man escape ? 

Along the route of the Asiatic cholera, by contagion, as given by W. 
S., it is not necessary for me to accompany him, which is less to be re- 
gretted as it is one series of errors. He accounts for its “ non-visitation 
of Albany and other great towns,” previous to its arrival at New York, 
to the “strict quarantines””! of these places. There were no qua- 
rantines whatever at these places; and when the cholera did make its 
appearance in the city of New York, its citizens fled by thousands and 
tens of thousands, to every hovel that could be obtained in any and in 
every part of the State, and adjacent regions. Now with regard to 
American quarantines, they are about as complete a farce as the clown’s 
notion of “the height of nonsense.” One illustration will cover the 
whole system. I was a passenger in an emigrant ship, from Liverpool — 
to New York, with 250 steerage passengers on board. From the close- 
ness of the temporary “ bunks,” head winds, and rough weather, the 
“hatches” were kept down. From the confined, impure air, boils and — 
fever broke out amongst the passengers. From this detestable sink of 
human effluvia, the stench was intolerable. There was no medicine 
chest on board. In this emergency the captain accepted my advice, 
and had the ship by sections thoroughly cleaned. Water was pumped 
into the hold and pumped out again, tll the fetor and impurities were 
entirely removed. It may not be generally known that the more secure 
a vessel’s bottom is from leakage, the more corrupt and overwhelming 
are the carburetted and sulphuretted hydrogen gases generated in the 
hold,* insomuch that gold and silver in any part of the vessel exposed - 


*On board of the “Dalhousie Castle,” a magnificent ship, and remarkably tight, two stout, 
athletic, healthy men, were for some slight offence put in irons by the captain, confined from _ 
12 M. to sun down, in the “after hold.” From the’ silver turning black, I knew the air was foul-* 


the 
| 

th, | 
age 
and 

ay, 

his 
S., 

va- 

be 

ntl 
rest 

its 

it, 

the 

ust 
and 

ical 
ver 
e of 

dis- 
ired 

e 9 

re- 

i at 

and 
one 

the 

, Is 
nt.” 
ittle 
and 

er- 

atal 
ada, 
| gal 

ites 


518 Asiatic Cholera. 


to their action, will. be perfectly blackened in the space of a few hours. 
In vessels of moderate leakaye, these gasés are not formed to any extent. 
Several “ wind sails” were constructed, and notwithstanding the weather, 
were passed into the steerage, which caused a mutiny amongst the male 
portion of the passengers, so that half the crew were employed, under 
arms, to guard the mutineers, aft, on the quarter deck. 1 caused those 
affected to be placed under the deck pump, and pumped upon until they 
complained of chills. Portions of the cargo being Scotch ale, London 
porter and oatmeal, a diluted porridge was furnished them, and in the 
absence of medicine, a tablespoonfui of gunpowder in a half pint of sea 
water was given every twenty-four hours. Under this treatment they 
rapidly recovered, so that when we arrived at quarantine, in the bay 
of New York, only four cases were under treatment, very severe and 
very disgusting to look upon. The vessel was placed in quarantine for 
48 hours! and those passengers having the means, landed, took the qua- 
rantine steamer, and proceeded at once to the city of New York. 

If a despotic police and equally arbitrary military cordons, the jealous 
passport of suspicious monarchies, were singly and combined unable to 
stop the onward course of the Asiatic cholera through their territories, 
the unprejudiced mind must admit that the great moral force of an 
American quarantine is all-sufficient to disarm and arrest the career of a 
most fatal epidemic, which despotisms with all their powers and terrors 
could not reach, or for an instant stay its progress. 

W.S. reasons upon contagion thus. If 10,000 persons had passed a 
bridge unharmed, it does not follow that the bridge did not fall with the 
10,001st ”—ergo, 10,000 negatives do not destroy one affirmative ; nor 
does it follow that the bridge gives way from a contagious fall, or that 
the person was afflicted with this new disease now first introduced to 
the faculty as a falling bridge. Another proof is advanced by W.S. 
which has affinity with the vulgarisms of the fashionable! world. It is 
“that the lower classes! the ill-conditioned, and the poor, are more 
liable to the afflictions “ that flesh is heir to,” than the higher classes ; 
td est, those who have a few dollars to purchase French furniture. 
Now, “papers” read before the London Equitable Insurance Society, 
have proved that the -bighly respectable classes of society ‘ did not 
enjoy a greater immunity from disease than soldiers in their native 
clinate, who were considered, as a body, as being of intemperate 
habits, and drawn from the lower classes of society.” Who are the 
lower classes of society, as understood by Messrs. White Kid & 
Silkstockinys ?—Not the drunkard, not the debauched, not the dissipate 
ed, nor the successful swindler nor the vilest seducer of virtue, for 


I earnestly pgnennd the captain to release the men from their confinement, but he would not do it 
I told him if t 


| e men died, I should hold him responsible. I had publicly to promise, and become 
security for their good behavior, when they were brought upon deck. I regret that I cannot pen a 
description of the appearance of these poor fellows. ‘They looked as if fifty years had been added 
to their lives, and that during that time they had been eaten up with a gnawing consumption—their 
skin purpled with their carbonized blood—their sunken eyes and black circles around them, and 
pinched noses—their frightened, demented appearance, as if the threats and yells of a thousand 


demons had congealed them with terror—their manly forms doubled into and decrepitude. 
Such a wreck of human nature I hope never to lanes again. o . 
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these are to be found in fine houses with well-garnished rooms.’ No 
—it means the hard-working, pinched artizan, with a mere pittance 
wherewith to support his young family; the hard-working farming la- 
borer—the delvers of our canals, &c. &c.—a hardy, robust body of men, 
not half so liable to disease as your cottoned, cushioned, gouty aristocrat. 
And as the poor exist as 50 to | to the higher classes, it necessarily follows 
that the chances are 5000 per cent. against the ill-conditioned poor, just 
as in an engagement the loss among the numerous rank and file is over- 
whelmingly great compared with that among the few higher classes— 
the officers. But W.S. says—* salt water did not prevent it, by the 
numbers that have died .on ship board, and by its crossing the Atlantic 
ocean and arriving on our shores ;” and at page 439—* all who have 
watched the progress of the cholera over our world, must acknowledge 
that its spread has not corresponded with the known laws of mere epi- 
demic influences.” It is much to be regretted that these «known 
laws” governing “ epidemic influences ” have not formed a part of the 
paper on “the contagiousness of cholera.” ‘That the progress of 
Asiatic cholera is peculiar, cannot be doubted, as it is one of its charac- 
teristics ; and there can exist little doubt, that it is under the govern- 
ment of an arbitrary law, which I believe to be connected with electro- 
magnetic phenomena both in the organic and inorganic kingdoms. That 
it is in part a perversion of a subdivision of the grand link connecting 
the several functions of “ nature” with the fiat of the Creator, which 


‘ Lives through all life, extends through all extent, 
Spreads undivided, operates unspent.” 
What is that which is most inimical to the tenacity of life? Want of 
nervo-electrical power, or Hunter’s vita diffusa. We have it illustrated 
daily in cases of extreme fright. We not only have loss of animal-elec- 
trical power, but also of animal heat. Sir Benjamin Brodie’s experi- 
ments have proved that animal temperature is altogether dependent up- 
on the nervous system, and we know fiom experience, particularly in 
women and children, that extreme fear is fraught with loss of animal 
heat, and an erectile state of the hair, more particularly observed to act 
upon the pilous fibres covering the arms and face. Shakspeare graphi- 
cally describes the loss of nervo-electric power in the beautiful and fa- 
miliar lines :-— 
* T could a tale unfold, whose lightest word 
Would harrow up thy soul ; freeze thy young blood , 
Each particular hair to stand on end, 
Like quills upon the fretful porcupine.” 

To study man aright, he must be considered, not as a machine, com- 
plete and perfect in itself, but as being connected with external objects, 
and influenced by external causes. ‘T'hus, then, the electro-nervous in- 
fluence depends upon the quality and the quantity of the blood. “The 
blood charged with oxygen, and the several tissues undergoing changes 
by contact with this fluid, form the elements of a galvanic pile, and are 
equivalent to the liquid acid and zinc.”. If this fluid, then, be destroy- 
ed or affected by external agents, either miasmata or gaseous poisons 
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passing through the crust of the earth and exhaling into its atmosphere, 
the results must be the same, disease and death. 

I have, in addition to my notes of the period alluded to, authentic infor- 
mation from those who were actively engaged on the spot. In Quebec, the 
disease appeared simultaneously in all parts of the city, and the deaths 
were | in 7 of the population—a most extraordinary fatality. Contagion 
had not sufficient time to infect so many, in so short a period. The dis- 
ease rapidly advanced along the north or right bank of the river, avoiding 
altogether the left bank or American side of the St. Lawrence, which gave 
rise to the opinion there, that it progressed in “ particular lines.” At this 
time the citizens of New York became alarmed, and were talking about 
the quarantine modes to be adopted for preventing its being brought 
into the city and the State from Quebec, when to their horror it suddenly 
made its appearance, and carried off thousands. From the city of New 
York it radiated over the State. far in advance of the citizens run- 
ning from it. When it reached Kingston, Upper Canada, so sudden and 
fatal was its visit, that the services of Rev. Thos. Hancock, of H. B. M. 
service, posted in the garrison, in the absence of the fleeing ministers, 
was early one morning required to bury four bodies; and before he 
left the burial ground he had performed the burial service over 128 bodies. 
In this manner, in three weeks, he had buried several thousands, being on 
the ground as early as sunrise, and in several instances after sunset. Ulti- 
mately he was taken down with the disease himself, in its worst form, 
from which he happily recovered. During this dreadful period the garri- 
son, situated on an eminence, with one or two exceptions was entirely 
free, although a free communication took place with the citizens. 

In 1832, several physicians and students, including myself, attendants 
of the city Hospital, made a thorough post-mortem examination—so far as 
an August day would permit, with the temperature at 94°, and a close 
murky atmosphere—of a malignant case of Asiatic cholera, which had 
run ils course in seven hours. On that day there were 126 deaths, and 
224 new cases. We were enclosed in a shed (“dead house”), about 
twelve feet square, with no other ventilation than a small sky-light aper- 
ture about two feet by eighteen inches, occupied in this research, in an 
atmosphere of the most intensely pungent odor, and were compelled, 
after five hours moral fighting of who should first propose to make a 
retreat, to refrain from further investigation. For myself, I can answer, 
that people avoided me in the streets, in consequence of the odor from 
my clothes; and the servant maid, inhaling my breath when she opened 
the door to admit me, was so overcome that sickness confined her to her 
room for several hours. ‘These gentlemen were in no way affected, and, 
so far as I know, with the exception of Dr. Hare, who is since deceased 
by the absorption of matter received in a wound, whilst engaged in 
dressing an erysipelatous patient—they are all living. 

_ At this period I was engaged in preparing and making a set of artifi- 
cial teeth for Jarvis, the celebrated painter. Whilst gossiping with him 
in his studio, Dr. Francis, the present head of the Academy of Medicine, 
came in. “Ah, Jarvis, my dear friend, how do you do? Here, Jarvis, 
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just paint this for me, my dear fellow, I’m in a devil of a hurry; I’ve 
got a cholera stomach in my pocket, and I just want you to daub off a 
fac simile on a board, a piece of canvass, or anything. I say Jarvis, 
my boy, you are doing very wrong to eat that ‘cold slaugh’ and cu- 
cumber. You had better make haste and paint this for me, or you'll be 
a case yourself, if you go on in that way.” “ Francis, look here,” ex- 
claimed Jarvis, without heeding the doctor’s loquaciousness—“ look at 
this old lady’s mouth,” pointing to this portion of a fine portrait upon 
which he was engaged. ‘“ When I was about 18, Francis, and she was 
about the same age, I kissed those lips.” ‘I dare say,” interrupted 
the doctor; “ just stick your brush here, and paint off this sto- 
mach ”—and the doctor proceeded slowly to unfold the delectable speci- 
men, from a piece of cloth, as if he were about presenting and tanta- 
lizing some fair recipient with an elegant Cashmere shawl, or some mag- 
nificent bijouterie, ‘ What’s that!” exclaims Jarvis. ‘ A cholera sto- 
mach,” replied the doctor. ‘God bless me, I shall never fancy tripe 
again,” said Jarvis, with considerable disgust. Jarvis handled the sto- 
mach, stretching and tacking it flat on a board, ate his cucumber—and 
neither he nor the doctor were affected by the “ contagion.” 

Three columns of 10,000 men each, with 45,000 camp followers, were 
encamped in India, equi-distant from each other. The centre division 
was afflicted with the cholera. ‘‘ Nothing was to be seen but individuals 
anxiously hurrying from one division of the camp to the other, to inquire 
after the fate of their dead or dying companions, and melancholy groups 
of natives bearing upon biers their departed relatives to the river. At 
length, however, there were neither time nor hands tu carry off the bo- 
dies, which were either thrown into the neighboring ravines, or covered 
with earth on the spots where they had expired.” The division was re- 
moved to an elevated position in the rear of the other divisions, strewing 
their line of march with the dead and dying, when the disease disappear- 
ed. “It bas occurred more than once, that two battalions on march 
together, have encamped for the night on separate ground. The one has 
been severely attacked with the disease ; the other has not presented a 
single case. Observing this, the infected battalion changes its encamp- 
ment, and takes up a position alongside of the other. The malady 
immediately ceases, neither is it communicated to the uninfected division, 
although the intercourse has been unrestricted, not only between the 
healthy of the two corps, but also between the healthy and the sick.” On 
the line of route of the disease, towns and bodies of troops, with no appa- 
rent circumstances, in other respects, to afford reasonable cause for secu- 
rity, entirely escaped ; and a few months after, it would again start from 
a point heretofore entirely free from its influence, and seize upon those 
spots which had previously escaped, and avoid its former routes. 

H. B. M. Ship “ Undaunted” left Canton for the purpose of convey- 
ing the Governor General of India to England. On her passage, a num- 
ber of her crew were attacked with cholera asphyxia. This continued 
for several days. ‘The surgeon recommended the captain to change the 
vessel’s course into another latitude, which, being done, the malady im- 
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mediately ceased. It is here worthy of remark, that the ship was, pre- 
vious to this, perfectly healthy—nor had the disease been in that part of 
the world for a considerable period previous to the Undaunted’s visit. ‘The 
ship Anne, of New Haven, crossed the same line of latitude, when the cho- 
lera appeared on board. ‘The captain immediately bore away to a more 
southern latitude, and it immediately disappeared. 

Dr. Geisheidt, now of this city, was, in 1832, employed by his go- 
vernment (Saxony) to visit the cholera districts in Europe. He visited 
St. Petersburgh, Berlin, Vienna, &c. &c., and thoroughly examined the 
disease in all its malignancy. He informed his government that Cordons 
Sanitaire and Cordons Militaire, which were placed to protect the fron- 
tiers of Saxony, were useless ; that the disease was not contagious. The 
several cordons were consequently removed, and Saxony escaped the 
visitation of the disease, whilst Bavaria, with three lines of military cor- 
dons to protect it, was overrun and most sorely afflicted with malignant 
cholera. 

That an endemic disease may become contagious, [ can readily com- 
prehend ; but cannot conceive how a disease, travelling in accordance 
with an arbitrary law, of which it is the result, round the world with a 
constant westward course, in the lines of the magnetic poles, and with 
very little deviation keeping north of the magnetic equator, can be cone 
sidered a contagious disease. To me it is self-evident that it is the result 
of a specific poison, destroying both vegetable and animal life, where the 


_constitutions of either are obnoxious to its presence. ‘The potato disease 


is one illustration of its action upon vegetable life. As I stated ina 
former article on “ Asiatic‘Cholera being traceable to certain electric 
phenomena,” “I conceive the ‘ potato rot’ to be accounted for from these 
occult causes, and that this phenomenon will yet be proved to have acted 
as a sort of moculating virus, as modifying the action of the atmosphere 
to such an extent as to change the peculiar character of Asiatic cholera 


‘into the form of the fatal dysentery, which has afflicted our country dur- 


ing the last summer months.” So far the mildness of the visitation of cho- 
lera in those parts of Germany, England, Scotland, Ireland, France and 
the United States, fortifies the views I have taken. The recent cholera 
was not “imported” into New Orleans ; and in our own harbor, eighty 
inmates escaped from the cholera hospital, and have spread themselves, 
Heaven knows where, without a case of contagion attending their steps. 
As well might the escape of steam, destroying hundreds of lives, be term- 
ed a contagious scalding, or those suffocated in the “ black hole”? of Cal- 
cutta, be represented as having died of contagious asphyxia. But had 
the fever and boils afflicting those who survived the horrors of the “ black 
hole” spread abroad and destroyed those who came within its atmos- 
phere, with propriety it might be termed a contagious infection. 


| A. C, Castiz, M.D. 
New York, Jan. 2, 1849. 
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Getting Business.—Tact is of immense importance, and the real key to 
success In every kind of employment. It is the secret by which empirics, 
nostrum venders, pill manufacturers, and the whole army of medicine 
mongers in New England, and in fact, every where else, secure patronage 
for their worse than useless trash. Other kinds of merit have nothing to 
do with their pecuniary prosperity. Each and every one of this class who 
have been successful, have evinced an extraordinary degree of energy of 
purpose, which is a quality that is always admired, though, in a bad cause, 
it may injure a multitude. What is tact, or the faculty of adapting one’s 
self to the condition of society, so as to secure the confidence of any part 
of the community, but a manifestation of mental activity, superior to that 
in the people to whom the individual addresses himself ? 

It is often considered beneath the dignity of a man of educational attain- 
ments, to be too communicative, or, in other words, on very familiar terms, 
even with those on whom he is constantly dependent for bread. Distance, 
in a landscape, may give enchantment to the view; but it is one of the 
greatest mistakes imaginable for medical practitioners to keep the people in 
awe of them, upon Montezuma’s principle that kings ‘should seldom be 
seen. A feeling of exclusiveness, which is construed into a contempt of 
the ordinary condition of humanity, operates against their influence, as it 
does also against the professional usefulness and thrift of a physician to 
exhibit no interest whatever in his patients and those who would be pa- 
trons, beyond the fee he hopes to receive. A want of tact, growing out of 
a false estimate of his own powers, and a limited knowledge of the value 
and claims of the humblest members of society, have destroyed the success 
of scores of medical practitioners, who might have had elevated positions, 
and accomplished all that they had a right to expect from the resources of 
a liberal and learned profession. | 

A gracious manner, and habitual kindness at home and abroad, is‘soon 
discovered and appreciated even by children; while coldness, monosyllabic 
answers, and a cheerless indifference to others, begets ill will, or absolute 
hatred. Thousands of men have gone through life, wondering at their ill 
success—conscious of intellectual qualifications that are considered the 
stepping stones to distinction, when the whole difficulty was in their own 
forbidding manners, and not in an ungrateful world as they unfortunately 
supposed. One of the frequent means of success in quacks, mountebanks 
and patent medicine dealers, is their blandness of deportment towards the 
igaorant and illiterate, who constitute the majority, even in the present ad- 
vanced state of society. The most stupid are readily prepossessed towards 
those who recognize them in their walks. 

Getting business does not depend so much on scientific drilling, as on a 
happy address. Very few, comparatively, understand the worth of pro- 
fessional acquirement, but all know when they are treated with kindness 
and sympathy. If those who succeed so admirably in a bad calling, which 
we regard the drugging of the ignorant, medicine-taking rabble to be—a 
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perfect army of consumers—what success might be expected from educated 
practitioners, should they adopt more of that tact which is exhibited in the 
other case? A hint may be taken from this exposition of things, that may 
be of service in bettering the fortune of some poorly sustained practitioners. 


Materia Medica and Pharmacy—Dr. Wood’s Introductory Lecture.— 
This has been a fruitful season in published introductory lectures at the 
different medical institutions of the country. Instead of deploring the cir- 
cumstance, or being weary of noticing them individually, it is a source of 
satisfaction to witness this diffusion of sentiments on the various subjects 
which the lecturers are supposed to understand, and to teach which they 
have been set apart by responsible boards of trustees. This running medi- 
cal literature is the index of the medical mind of the United States. By 
its means, future ages will be in possession of some of the best efforts of 
the master spirits of the medical institutions now in operation, And by 
these messengers, annually sent abroad from the professorial chair, an in- 
telligent public is enabled to estimate not only the natural endowments of 
the author, but the standing of the college with which he is associated. 
The reputation of schools depends upon the collective reputation of their 
faculties. A weakness in them, is conclusive evidence of debility in the 
whole structure; and the strength, influence, and commanding position 
which any of these seminaries of science may possess, is wholly referable 
to the moral, medical and scientific acquirements of its teachers. In addi- 
tion to literary attainments, however, courteous manners are absolutely and 
positively indispensable. Location, funded property, splendid halls and 
rich cabinets, are nothing, when a cold, repulsive, forbidding air in the pro- 
fessors demonstrates to the student that he is not recognized beyond the 
payment of the stipulated fees. 

George B. Wood, M.D., Professor of Materia Medica and Pharmacy, in 
the University of Pennsylvania, is a happy man in all the relations of life. 
A kindness of heart is manifested in the very expressions of his counte- 
nance. He will always have friends, for it would be difficult for him to 
make enemies without doing excessive violence to his nature. He is, too, 
a pattern of industry. Voluminous researches and commentaries on the 
materia medica and kindred branches with which his official life is identi- 
fied, will carry his name onward to posterity, and cause him to be long 
respected as medical authority. Dr. Wood's introductory is not concerning 
the University with which he is associated, nor about himself, but is an 
interesting sketch of the medical profession in the British Islands. Having 
recently returned from an European tour, there is a freshness, vigor and 
novelty in his observations upon men and things abroad, which keep the 
eye to the page, with an unwillingness to lay the pamphlet aside till it has 
been finished. In speaking of early medical matters in England, Dr. W. 
says, a chartered power was early given the Royal College of Physicians, 
to prevent any one from practising physic within seven miles of London, 
who had not the approbation of the college. Dr. Wood proceeds, after 
explaining the different grades of practitioners, to show what they do, and 
how they are paid ; and then contrasts the income of an eminent physician 
in London, who has no legal claim for services—frequently amounting to 
twenty-five thousand dollars a year, with that of an American of equal 
distinction at home, who has a legal claim, but yet frequently loses a bill— 
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and who under the most favorable circumstances, in the wealthiest cities 
of the United States, rarely gets more than $10,000 per annum, in the 
meridian of his popularity. Finally, each and every order of sani- 
tary servants, druggists, physicians, surgeons, &c., are described, giving us 
a clear insight into their condition, position and social relations, and better 
than it has,been given by any transatlantic visiter within our recollection. 


Curiosity cannot fail of being gratified, and the understanding profited, by 
the knowledge Dr. Wood so agreeably imparts. 


Dr. Eve’s Introductory Lecture.—This discourse was delivered in the 
Medical College of Georgia, one of the first schools in the United States 
which strenuously sought a prolongation of the lecture term, before the 
National Medical Association had a being. A correspondence with refer- 
ence to this point, is introduced into the lecture. Dr. Eve manifests his 
gratification that the cold-blooded medical genius of the North finally 
made the discovery that this modification was necessary to maintain the 
character of the profession, and give stability to the institutions of medi- 
cine throughout the country. The lecture is a plain, manly plea for 
united effort in behalf of science and humanity. Learn thoroughly, and 
then you will be qualified to act efficiently in relieving the sick, is the 
leading sentiment. We regard Dr. Eve as one of the strong pillars in 
the modern temple of medical science, who exhibits in his own active, 
useful life, the true model of an honest, conscientious, industrious teach- 
er and practitioner, feeling that there is something to do in the world be- 
sides being perpetually providing for himself. 


Londo.t Lancet.—Having been requested to notice the American re- 
print of the Lancet, by Messrs. Stringer & Townsend, of New York, we 
are justified in saying that the first number of a new volume looks ex- 
tremely well. The work also contains, as every one knows, a great amount 
of useful matter. But instead of unqualifiedly recommending our medi- 
cal brethren to patronize it, we prefer urging them to cherish our own 
periodicals, which need their fostering care. If American Journals of 
medicine are obliged to go begging or be discontinued, there can be no 
native medical literature, and no advances will be made in respect to gath- 
ing in the experience of our surgeons and physicians. We advise, there- 
fore, all American practitioners who prefer receiving a foreign periodical, 
as well as those who do not, to subscribe also for one of native growth, 
which will not cost so much, yet will have the pith of the European, with 
the medical intelligence and medical papers and reports from the highest 
professional authorities of their own country. A love for home manufac- 
tures, home enterprise, and a desire to promote and enlarge the sphere of 
medical science in the Union, prompts to these observations. 


Homeopathic Researches.—A resolution was adopted at the last annual 
session of the Homeopathic Institute, in regard to the employment of 
emetics and cathartics, by homeopathic physicians, and Dr. W. E. Payne, 
of Bath, Me., drew up a report on the subject, which was recommitted to 
be condensed for publication. *As it now appears in the American Ho- 
meopathic Journal, it is frightfully long, and not likely to be read by one 
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in a thousand, however much they may be in love with nonentities. Here 
is a specimen of Dr. Payne’s method of analyzing symptoms. The pa- 
tient would probably either die or recover a week before the true homeo- 
pathic group is discovered by this process. 

~ A trae hom@opath would not seek to alter the phasis of a single symp- 
tom, for by so doing he cripples his ability, and thus defeats the accomplish- 
ment of his own purpose. He would, therefore, proceed to the removal of 
constipation in the same way that he would proceed to the removal of any 
other sympiom, viz., by transferring to paper every symptom, even the 
most minute—give to each a systematic and orderly arrangement—seek 
out the feature that distinguished the group from all others, then turn to 
his record of drug symptoms, and seek there a group that will corres- 
pond, and by virtue of the homeopathic law—the universal law of kindred 
consociation—he will surely see the desired result follow his labor.” 

On arriving at a conclusion of his tediousness, on the eighteenth column, 
he closes with the following, which, perhaps, passes in some mental locali- 
ties for a beautiful specimen of doubly distilled homeopathic sageness, 
touching orthodox doses of emetics and cathartics. 

As to the doses used, one must be governed in general, by the general 
experience of the profession ; and, in particular, by his own individual ob- 
servation. If most successful with the mother tinctures, they should be 
used by all means: if more successful, however, with the 2000th attenua- 
tion, the same liberty should be allowed. The absence of a perceptible 
perturbation of the disease, after the administration of a drug, is no evi- 
dence of the want of a true restorative power. The declaration of Holy 
Writ may be borne in mind, which is eqally true here, that, God is not in 
the wind, nor in the earthquake, nor in the fire, but in the still small voice.” 


Philadelphia Medical Examiner.—Prof. Huston has retired from the 
editorial chair of this work, and gives place to Drs. Francis G. Smith and 
David H. Tucker. The work has been conducted, while under his charge, 
with much ability, although not always in such a way as to meet the ap- 
probation of some of his editorial brethren, with whom he has not unfre- 
> bed been at war. He says of his successors, whom we welcome to 

e editorial ranks—“ They are extensively and favorably known as teach- 
ers and authors, and as the editorial labors will be divided, the task to 
them individually will be less onerous, whilst the interest of the Journal 
will be promoted by the increased attention they will be able to bestow 
upon it.” 


Adulterated Drugs.—Dr. Edwards, by invitation of the Secretary of 
the Treasury, has visited the various northern ports, and the results of his 
inquiries are to be given tq Congress. At New York 14,000 pounds of 
rhubarb, 3,500 do. of opium, 7,100 do. jalap, and quantities of gum myrrh, 
seneca, spurious cochineal, &c., have been condemned. These adulterated 
drugs are either destroyed or sent out of the country. In Boston there 
is an importation of 400,000 pounds of spurious drugs of one article now 
under advisement, as to whether it shall be condemned or not; and this 
in addition to a large amount condemned already at this port. 

In relation to the Peruvian bark, Brazil has the monopoly of trade in this 
article, and it is stated that some eight tenths of the quinine it contains is 
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extracted without changing the appearance of the drug: so with rhubarb 
and opium. 


Medical Miscellany.—Dr. Cutler, of Pepperell, Mass., of acknowledged 
ability, keeps the summer rooms of his insane institution open through the 
winter, for the reception of nervous patients.—A writer in the Medical 
Times states that in nearly every mounted regiment in India there are 
meinbers of the medical profession, who have been compelled to enter the 
army as private soldiers.—The Legislature of New Hampshire has le- 
galized the botanic system of medicine, by granting a charter to a botanic 
medical society, to its own lasting disgrace.—Raspail, the French socialist, 
is no less a man than the distinguished chemist of that name, who first 
figured as a witness in the case of the famous Madame Lafarge, the poi- 
soner, and has since been well known to the scientific world for various 
researches in pharmaceutic and physiological chemistry.—A young man in 
Salem, according to the Advertiser, drank, by mistake, about half a cup- 
ful of prussic acid. Noticing that it had a peculiar taste, he asked what it 
was. When he found that he had taken a large dose of one of the strong- 
est poisons, a strong emetic was administered, and the poor fellow was 
restored from the peril of his life, into which he had so carelessly run. 
We cannot understand how such a quantity could have been taken and not 
produce instant death, when the fact is notorious that a few drops are al- 
most instantly fatal.—Quite a nuinber of colored persons have died at a 
particular part of Cincinnati, which favors the idea that some miasmatic 
influence was the immediate cause of the mortality.—A vexatious al 
tine has been established at Havana, on vessels arriving from the United 
States, or coming from a port within 150 miles of where cholera exists.— 
In the annual school report of Iowa, for 1848, just published, the Commis- 
sioner thus speaks of the qualifications of some of the medical practitioners 
of that State—* From an estimate made by acommitiee, appointed toconfer 
with the Board, out of 272 practising physicians in the State, 182 are 
without the evidence of qualification. The result in reference to the legal 
profession would doubiless be similar.”—It was understood that the letters 
by Dr. Yandell, Jr., of Louisville, Ky., written in Paris, had assumed the 
form of a volume—but the copy that was directed to this Journal has not 
been received.—It is very sickly at Barbadoes.—Scarlet fever exists in an 
aggravated form at Lynn, Mass.—The deaths by cholera in New Orleans 
January 13th and 14th, were 40. The disease prevails on board many 
of the boats on the western rivers, but has spread but little on land in any 
place but New Orleans. . 


To Reapers anv CornesponDeENTS.—The present volume of the Journal will contain 
27 numbers—one more number after the present—The remarks of ‘“ Chrusos ” are inadmissible. 


Dirp,—<At Clinton, S. C., Dr. Salmon Strong, 54.—At New Richmond, Canada, Dr. Meldrum, 
frozen to death on the road leading to his house—At Cambridge, Mass., A. C. Becker, M.D., 
editor of the New Homeopathic Quarterly Journal, the first number of which appeared January 
Ist, He died suddenly, of apoplexy, at the age of 34, 


Report ef Deaths in Boston—for the week ending Jan. 20th, 69.—Males, 29—females, 400.— 
Of consumption, 14—searlet fever, 9—lung fever, 3—typhus fever, 3—rheumatie fever, 1— 
dropsy, 2—dropsy on the brain, 8—old age, 1—diarrhcea, 1—teething, 2—inflammation of the 
lungs, I—infautile, 5—measles, 2—erysipelas, 3—child-bed, 1—influenza, J—accidental, 1—de- 
bility, 2—ulcers, |—hooping cough, I—cramp, 1—convulsions, 1—disease of the brain, 1—apo- 

xy, |—marasmus, |—inflammation of the bowels, !—tumor, }. 

Under 5 years, 31—etween 5 and 20 years 6—between 20 aud 40 years, 15—between 40 
aad 60 years, 12—over 60 years, 5. 
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Fevers in Alabama.—In a letter dated Nov. 5, 1848, Dr. T. C. Osborne, 


speaking of the prevalence of disease in Alabama during the past season, 
mentions that on “one plantation in the neighborhood of Erie, two hun- 
dred and seventy-five cases of fever had occurred, of which two were cases 
of typhus, twenty-five ef typhoid, and the remaining two hundred and 
forty-eight cases of remittent and intermittent fever. Only five of the 
whole proved fatal. One sank under copious hemorrhage from the bowels ; 
one died without any apparent lesion; and two died in convulsions. The 
boy who was carried off by hemorrhage, had been for some time convale- 
scent from typhoid fever. The girl, in whose case no special lesion was 
apparent, presented in her disease all the symptoms of typhus.”— Western 
Journal of Med. and Surg. 


Chloroform in Epileptoid Hysteria.—Dr. Ossieur mentions, in a Belgian 
medical journal, that he succeeded in moderating the attacks of epileptoid 
hysteria ina young lady, by the internal administration of chloroform. 
He had in vain tried assafcetida, the lactuca sativa, and opiates, when he 
prescribed ten drops of chloroform to four ounces of mistura acacia, a table- 
spoonful to be taken every half hour. The patient fell into a sound sleep 
before the mixture was exhausted, and was calm and composed on awaking, 
without experiencing any of the usual unpleasant sequele of opiates. The 
next attack was much shorter than those which had preceded it; and 
when, some time afterwards, another attack came on, no chloroform being 
given, in order to make a comparative experiment, it proved a very intense 
fit, and lasted thirty hours. 

As these fits evidently depended on the absence of the catamenia, the 
young lady being sixteen years of age, and having no sign of them, the 
pilule aloes et ferri, and mustard foot-baths, were ordered along with the 
chloroform. Menstruation soon after appeared, and all the other symptoms 
vanished.— Foreign Extracts in Lond. Lancet. 


Sale of Practices in France.—Upon the proposition of Dr. Chassaignac, 
a debate arose in one of the meetings of the association of medical men in 
Paris, concerning the necessity of interference, on the part of the associa- 
tion, to prevent practices being sold, as is now the custom. It was clearly 
shown, by the reporter of the committee appointed on the subject, that the 
transaction, when carried on with fairness and honor, conferred advantages 
upon the vender, the buyer, and the patients ; and it was resolved to allow 
matters to go on as heretofore. One fact transpired during the discussion, 
which our readers will hear with surprise—viz., that a court of justice, be- 
fore which a complaint of false pretence and unfair dealing was brought in 
a contract of this description, declared itself incompetent in the matter, as 
a practice is not a tangible thing which can actually be sold !—-Jb. 


New Medical Books in London.—A Hand-Book of Physiology. By 
William Senhouse Kirkes, M.D., assisted by Jas. Paget, Esq.—Observa- 
tions upon the Asiatic or Malignant Cholera. By W. M. Fairbrother.— 
On Functional Diseases of the Liver, associated with Uterine tela 
ment, &. By Butler Lane, M.D., M.R.C.S.E.—Advice to Smokers. By 
2 Medical Practitioner. 
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